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SPECIAL  HOSPITALS 


EOR  THE 


Treatment  of  Tuberculosis.' 

By  LAWRENCE  E.  ELICK,  M.D. 


ONE  of  the  sarcastic  flings  of  the  skeptic  at  the 
student  of  the  etiology  of  tuberculosis  is  that 
his  much-vaunted  discoveries  have,  as  yet,  led  to  no 
practical  results  in  the  prevention  of  the  disease.  If 
this  is  true,  it  is  so  because  the  lessons  taught  by 
those  discoveries  have  not  been  put  into  practice. 

The  knowledge  which  we  have  gained  about  tuber- 
culosis during  the  last  few  years,  points  strongly  to 
the  conclusion  that  it  is  a  preventable  disease,  and 
that  for  its  prevention  three  sanitary  measures  are 
indicated  :  first,  a  compulsory  report  of  all  cases  of 
tuberculosis,  whether  in  human  beings  or  animals,  to 
the  Board  of  Health  ;  secondly,  a  governmental  de- 
struction of  all  infectious  material  with  the  necessary 
disinfection  of  the  surroundings ;  and,  thirdlj-,  the 
institution  of  special  hospitals  for  the  treatment  of 
tuberculosis.  In  this  paper  I  will  consider  the  last 
named  only  :  first,  because  it  is  practicable  ;  secondly, 
because  it  can  be  demonstrated  to  be  effective  ;  and, 
third,  because  it  will  enlist  the  co-operation  of  those 
who  are  as  yet  not  ready  to  accept  the  theory  of  the 
contagiousness  of  tuberculosis. 

The  country  in  which  special  hospitals  for  the 
treatment  of  tuberculosis  have  been  given  the  most 
extensive  trial,  at  least  as  far  as  I  have'  been  able  to 
learn,  is  England.  The  Englishman,  without  having 
any  idea  that  he  was  instituting  a  sanitary  measure, 
but  purely  out  of  kindness  of  heart,  and  from  a  keen 
appreciation  of  the  wants  of  his  sick  neighbor,  al- 

^Read  before  the  College  of  Physicians  of  Philadelphia,, 
February  5,  1890. 
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ready  began  his  humanitarian  work  for  those  afflicted 
with  tuberculosis  in  the  last  century.  In  1791  the 
Royal  Sea-bathing  Infirmary  for  Scrofula,  was 
founded  at  Kent  County,  England.  Whilst  this 
hospital  never  did,  and  does  not  now,  take 
consumptive  patients,  so-called,  it  nevertheless  has 
been,  and  is  now,  a  special  hospital  for  tubercu- 
lous diseases.  It  seems  to  confine  itself  to 
those  forms  of  tuberculosis  which  come  under  the 
old  term  of  scrofula.  The  medical  directory  of  the 
United  Kingdom  for  1889  states  that  the  number  of 
in  patients  which  can  be  treated  in  the  hospital  dur- 
ing a  year  is  580,  and  the  superintendent,  Mr.  George 
H.  Chexfiled,  kindly  informs  me  by  post  that  the 
capacity  of  the  hospital  for  in-patients  is  220,  and 
that  the  percentage  of  recoveries  in  the  hospital  for 
the  year  1888  was  forty-five  per  cent. 

The  next  institution  that  sprang  up  in  England, 
which  approaches  anything  near  to  being  a  special 
hospital  for  tuberculous  diseases,  is  the  Royal  Hos- 
pital for  the  Diseases  of  the  Chest.  It  was  estab- 
lished in  London,  City  Road,  E.  C,  in  18 14;  was 
rebuilt  in  1863,  and  enlarged  in  1885.  In  1878  it 
could  accommodate  165  in-patients  yearly,  and  in 
1889  its  average  had  arisen  to  305.  From  the  title, 
I  judge  that  it  takes  in  all  kinds  of  diseases  of  the 
chest.  ^ 

In  1 841  the  first  hospital  was  instituted  in  England, 
which  had  for  its  object  the  treatment  of  persons  suf- 
fering from  consumption.  This  was  the  Brompton 
Hospital  for  Consumption  and  Diseases  of  the  Chest. 
Although  instituted  in  1841,  it  was  not  iiicorporated 
until  1850.  It  is  located  at  Brompton,  S.  W. 
London.  It  averaged  1330  in-patients  annually  in 
1878,  and  1784  in  1888.  It  is  incorporated  by  Act  of 
Parliament,  and  receives  patients  from  all  parts  of 
the  kingdom.  It  is  under  the  immediate  patronage 
of  "Her  Most  Gracious  Majesty  the  Queen,"  "His 
Royal  Highness  the  Prince  of  Wales,  K.  G.,"  "  Her 
Royal  Highness  the  Princess  of  Wales, ' '  and  has  for 
vice-patron  "  His  Royal  Highness  the  Duke  of  Cam- 
bridge, K.  G."    It  is  strictly  a  charity  institution, 


^  Medical  Directory  of  United  Kingdom. 
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and  depends  for  its  support  upon  bequests  and  con- 
tributions. "The  government  and  management  of 
the  instituti(m  are  entrusted  to  a  general  court  of  gov- 
ernors, and  a  committee  of  management,"  and  the 
hospital  itself  is  in  the  hands  of  what  is  called  an 
"Establishment,"  which  consists  of  a  president  and 
vice-president,  a  chaplain,  a  treasurer,  a  secretary, 
a  resident  medical  officer,  a  lady  superintendent,  a 
collector,  consulting  physicians,  a  surgeon,  not  more 
than  six  assistant  physicians,  a  pathologist  (and 
curator  of  the  museum),  and  a  dental  surgeon." 
Ev^ery  donor  of  fifty- two  pounds  and  ten  shillings,  or 
upwards,  at  one  time,  or  at  different  periods  within 
three  years,  becomes  a  "governor  for  life;"  and 
every  subscriber  of  five  pounds  and  five  shillings,  or 
upwards,  per  annum,  becomes  a  ' '  governor. ' '  "Every 
person  making  a  bequest  of  one  hundred  pounds,  or 
upwards,  to  the  hospital,  may  nominate  a  life  gov- 
ernor ;  and  in  the  event  of  such  nomination  not  being 
made,  one  of  the  executors  mentioned  in  the  will 
shall  be  entitled  to  the  privileges  of  a  life  governor." 
"  Every  governor  is  entitled  to  one  vote  at  the  courts 
of  governors,  and  to  one  additional  vote  for  every 
additional  donation  of  one  hundred  pounds,  or  annual 
subscription  of  ten  pounds,  provided  that  in  no  case 
shall  the  number  of  votes  acquired  by  any  governor 
exceed  five."  "  Persons  becoming  governors  by  do- 
nation or  annual  subscription  are  entitled  to  recom- 
mend one  in  patient  and  eight  out-patients  annually 
for  every  donation  of  fifty-two  pounds  and  ten  shil- 
lings, or  annual  subscription  of  five  pounds  and  five 
shillings,"  while  "Annual  subscribers  of  less  than 
five  poinids  and  five  shillings  are  entitled  to  recom- 
mend four  out-patients  for  each  pound  and  shilling 
subscribed."  "Every  incumbent  or  other  minister 
who  shall  permit  a  collection  to  be  made  in  his  church 
or  chapel  for  the  benefit  of  the  hospital,  shall  be  en- 
titled to  the  privilege  of  recommending,  for  every 
fifty-two  pounds  and  ten  shillings  so  collected,  one  in- 
patient and  eight  out-patients  annually  during  five 
years ;  but  in  all  cases  where  the  collection  is  less 
than  fifty-two  pounds  and  ten  shillings,  the  incum- 
bent or  minister  shall  be  entitled  to  a  set  of  letters  for 
one  in-patient  and  eight  out  patients  for  each  sum  of 
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ten  guineas  collected,  such  sets  of  letters  to  be  issued 
for  consecutive  years.  And  every  clergyman  or  other 
minister  not  being  the  incumbent,  who  shall  preach 
for  the  benefit  of  the  hospital  (the  sum  collected  not 
being  less  than  fifty-two  pounds  and  ten  shillings) 
shall  be  entitled  to  the  privileges  during  the  year  en- 
suing the  day  on  which  the  collection  was  made  of 
recommending  one  in  patient  and  four  out-patients. '"^ 
By  this  excellent  system,  as  briefly  outlined  by  the 
quotations  which  I  have  made  from  the  stand- 
ing rules,  the  hospital  not  only  supplies  itself  with 
machinery  for  government  and  means  of  subsistence, 
but  justly  distributes  its  patronage  among  its  bene- 
factors. 

During  the  year  1888,  ^7,773,  i6s,  were  raised 
by  annual  subscriptions,  ^5,445,  .12^,  by  donations, 
-^2,595,  14s,  2d,  by  church  collections,  and  ^65,179, 
12^,  iid,  by  legacies.  That  the  money  is  well  ex- 
pended, and  that  the  institution  is  well  governed, 
would  appear  from  the  fact  that  during  the  same 
year  the  total  expenditure  was  ^30,474,  o^,  yd, 
leaving  a  handsome  balance  to  be  added  to  its  funded 
property.  The  funded  property  of  the  institution 
was,  on  December  31,  1888,  ^130,605.  gs.  iid.'^ 

The  Brompton  Hospital  is  probably  the  largest  in- 
stitution of  the  kind  in  existence,  and  consists  of  a 
parent  hospital  and  an  extension  building.  The 
parent  building  is  "built  in  the  shape  of  the  letter 
H,  the  depth  of  each  wing  being  190  feet,  and  the 
width  of  the  building  200  feet.  It  stands  in  a  square 
piece  of  ground  covering  three  acres,  and  faces  the 
public  road.  .  .  .  The  grounds  have  been  laid 
out  at  considerable  expense,  and  are  thoroughly 
drained,  so  that  the  broad  terrace  walks,  which  they 
present,  become  available  for  the  patient  very  soon 
after  the  heaviest  rain."'* 

"  The  ground  floor  is  on  a  level  with  the  gardens. 
The  west  wing  contains  physicians'  rooms,  labora- 
tory, museum,  rooms  for  the  resident  medical  ofl&cer 


^  Quotations  are  from  forty-eighth  Annual  Report  of  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
ton. 

*  Supra  Cito. 

'  Supra  Clio. 
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and  clinical  assistants,  and  servants'  hall.  The  warm- 
ing of  the  hospital  ...  is  effected  by  hot  water 
constantly  circulating  in  large  pipes  extending 
throughout  the  building.  The  ventilation  is  obtained 
by  means  of  extracting  shafts  consisting  of  two  lofty 
towers,  heated  with  steam,  into  which  the  vitiated 
air  is  drawn  through  large  ducts  leading  from  all  the 
wards  and  corridors.  There  are  also  fires  in  all  the 
wards,  both  on  account  of  their  cheering  appearance 
and  warmth,  and  their  use  as  ventilating  agents. 
The  kitchen  and  sculleries  abut  on  the  north  side  of 
the  central  basement  corridor,  and  are  built  outside 
of  the  hospital  altogether.  .  .  .  Immediately  ad- 
joining is  the  boiler  house,  in  which  are  the  two 
boilers  for  supplying  hot  water  to  the  systems  of 
pipes  for  warming  the  building.  It  also  contains 
a  powerful  steam  boiler,  which  generates  steam 
for  heating  the  extracting  coils  in  the  ventilat- 
ing towers.  This  boiler  likewise  supplies  steam 
to  heat  the  water  in  the  kitchen  and  the  sculleries, 
lavatories,  and  baths,  as  also  to  grind  the  coffee,  and 
to  raise  the  lift  which  takes  up'  the  patients'  meals 
hot  from  the  kitchen,  as  well  as  other  necessaries  ; 
also  to  raise  a  lift  for  conveying  to  and  from  the  gal- 
leries those  patients  for  whom  exercise  in  the  grounds 
is  desirable.  .  .  .  The  first  floor  is  devoted  ex- 
clusively to  female  patients,  saving  small  rooms  for 
the  chaplain  and  for  each  of  the  two  head  nurses, 
and  the  two  requisite  sculleries,  baths,  and  lavatories. 
The  temperature  is  the  same  in  the  galleries  as  in  the 
wards  ;  patients  are  therefore  able  to  read  or  work  in 
these  well-lighted,  roomy  corridors,  without  incon- 
venience or  exposure  ;  or,  they  may  walk  when  the 
weather  will  permit  of  their  going  out ;  they  are 
also  provided  with  easy  couches  and  seats  and  mov- 
able tables  for  meals.  .  .  .  The  first  floor  accom- 
modates 103  female  patients."^ 

"Second  flodr. — The  arrangements  of  this  floor 
are  precisely  the  same  as  those  of  the  first  floor,  the 
wards  being  occupied  by  male  patients,  for  whom 
there  are  107  beds.  .  .  .  The  breadth  of  the  gal- 
leries in  both  floors  is  ten  feet,  and  their  height  and 
that  of  the  wards  is  fourteen  feet. ' ' 


^  Supra  Cito. 
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"The  attic  floor  lias  comfortable  dormitories  for 
the  nurses  and  servants,  and  in  the  tower  are  the 
sleeping  apartments  of  the  clinical  assistants." 

' '  The  new  extension  building  .  .  .  has  been 
constructed  for  137  additional  in-patients,  and  an  ex- 
tensive out-patient  department.  It  is  situated  on  the 
south  side  of  Fulham  Road,  and  connected  with  the 
parent  hospital  by  a  tunnel  beneath  the  roadway. 
Built  of  red  brick,  with  terra-cotta  and  Ancester 
stone,  it  takes  the  form  of  the  letter  K,  the  two  wings 
looking  south,  the  main  body  of  the  building  facing 
north  ;  it  is  200  feet  long  and  100  feet  high."  "The 
basement  contains  compressed  air  and  Turkish  baths, 
rooms  and  stores  for  steward  and  housekeeper,  etc.  ^ ' ' 

"The  ground  floor  has  a  central  entrance  hall, 
flanked  on  the  east  by  a  large  out-patient  department 
(ig/4  feet  high),  and  on  the  west  by  rooms  for  the 
resident  stafi^,  a  mezzanine  for  the  nurses,  and  a  lec- 
ture-room." "  The  first,  second,  and  third  floors  are 
devoted  to  in-patients,  each  floor  consisting  of  a  cor- 
ridor (10  feet  in  width),  which  runs  round  to  the 
north  and  east  sides  of  the  building,  in  the  center  of 
which  is  a  large  dining  hall,  ten  wards  (13/^  feet 
high),  holding  from  one  to  eight  beds — forty-six 
in  all ;  two  nurses  rooms,  baths  and  lavatories,  and 
two  inhaling  rooms.  The  average  floor  space  per 
bed  is  115  feet,  the  cubic  space  being  1,400  cubic 
feet." 

"The  top  floor  contains  the  kitchen,  with  rooms 
for  night  nurses  and  servants." 

"The  ventilation  is  maintained  independently  of 
the  windows  and  fire-places,  and  supplies  4,000  cubic 
feet  of  air  per  hour  to  each  patient.  The  air  is  ad- 
mitted by  numerous  openings,  placed  on  a  level  with 
different  floors  :  on  the  east  and  north  into  the  gal- 
leries, on  the  west  and  south  in  to  the  wards,  the 
greater  portion  being  heated  by  passing  over  coils  of 
hot  water  pipe  ;  part  is  admitted  directly,  the  quan- 
tity of  hot  and  cold  air  being  modified  at  will,  and 
the  temperature  capable  of  being  evenly  maintained. 
The  vitiated  air  is  drawn  off  from  the  corridors, 
wards,  etc.,  through  extracting  flues  built  in  the 
walls,  and  furnished  with  .openings  at  floor  and  ceil 

^  Supra  Cito. 
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ing.  These  flues  run  into  large  air-ducts  beneath 
the  roof,  which  communicate  with  four  towers  heated 
by  steam  coils  forming  the  exhausting  chambers. ' '  ^ 

' '  Lavatories  (twelve)  and  baths  (two)  stand  on  the 
north  of  the  corridors  by  themselves,  and  the  slop- 
sinks  (two  on  each  floor)  are  situated  in  small  an- 
nexes. "  "  The  flooring  is  constructed  on  ...  . 
fire-proof  principle,  and  has  a  sub -floor  of  deal,  with 
teak  above,  which  is  waxed." 

' '  There  are  two  principal  stair-cases  of  teak  in  the 
center  of  the  building,  and  two  stone  stair-cases  in 
the  wings." 

' '  There  are  three  hydraulic  lifts  :  one  for  passen- 
gers, etc.,  two  others,  smaller,  for  food,  etc.,  from  the 
kitchen  to  the  basement." 

In  connection  with  the  Brompton  Hospital,  and  as 
an  auxiliary  to  it,  there  is  what  is  called  "The 
Home,"  which  is  an  institution  maintained  by  benev- 
olent ladies,  for  the  purpose  of  giving  the  poor  who 
are  waiting  for  their  turn  in  the  hospital,  or  who  are 
looking  for  employment  after  leaving  the  hospital,  a 
temporary  home.  This  is  located  at  27  Smith  Street, 
Kings  Road,  Chelsea.    It  admits  only  males.'^ 

By  the  regulations  of  the  hospital,  "  Persons  un- 
able, from  necessitous  circumstances,  to  payformedi- 
ical  advice,  are  alone  eligible  for  treatment,  either  as 
in-  or  out-patients  ; ' '  and  ' '  only  those  whose  cases 
admit  of  more  or  less  permanent  relief  from  treat- 
ment can  be  received."  A  person  desiring  admission 
to  the  hospital  must  have  a  letter  of  recommendation 
from  a  governor,  must  forward  a  certificate  from  his 
medical  attendant,  setting  forth  his  condition,  to  the 
secretary,  ma)^  have  to  pass  a  medical  examination 
before  the  hospital  physician,  and  if  found  "eligible," 
will  be  "  admitted  strictly  in  turn,"  for  which  he  will 
probably  have  to  wait  from  two  to  about  eight  or  ten 
weeks,  according  to  the  number  before  "him"  on 
the  list."  In  the  meantime,  he  may  attend  as  an 
out-patient,  ^ 

In  connection  with  the  hospital  there  is  a  fund 
called  the  Rose  Fund,  from  which  the  very  poor  are 

^  Supra  Cito. 
2  Supra  Cito. 
^  Supra  Cito.  ' 
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furnished  with  clothing.  Donations  of  clothing  are 
also  received  from  the  charitable  contributors.  The 
hospital  yearly  sends  a  large  number  of  properly 
selected  cases  to  convalescent  homes  and  seaside  re- 
sorts at  its  own  expense.  During  the  year  1888,  it 
sent  290  such  to  the  seaside. 

Kvery  want  and  need  is  supplied  to  the  unfortunate 
sick,  and  everything  is  done  to  make  them  happy. 
' '  Weekly  musical  and  other  entertainments ' '  are 
given  for  the  enjoyment  and  benefit  of  the  patients 
during  the  winter,  and  "  the  more  delicate  patients  " 
who  are  unable  to  take  walks,  are  given  ' '  drives  in 
the  fine  weather. " 

Of  the  1,784  patients  treated  in  the  hospital  during 
the  year  1888,  there  were  discharged  during  the  year 
"  many  greatly  benefitted,"  1,231,  and  there  died  229. 
"The  average  period  of  residence  of  each  in-patient 
was  61}^  days.^ 

The  next  hospital,  in  the  order  of  time,  which  was 
established  in  England  for  the  treatment  of  persons 
suffering  from  consumption,  is  the  Infirmary  for  Con- 
sumption and  Diseases  of  the  Chest,  at  26  Margate 
Street,  Cavendish  Square,  W.  London.  It  was  in- 
stituted in  1847.  It  is  stated  in  the  Medical  Direc- 
tory for  the  United  Kingdom,  that  2,000  patients  are 
treated  in  the  institution  annually;  but  it  is  not  stated 
whether  they  are  in-  or  out-patients. 

In  1848,  the  City  of  London  Hospital  for  Diseases 
of  the  Chest  was  founded  at  Victoria  Park,  E.  Lon- 
don, and  in  1855  it  began  to  admit  in-patients.  It  is 
a  strictly  charity  institution,  and  is  maintained  and 
governed  in  almost  the  same  way  as  the  Brompton 
Hospital.  It  is  under  the  patronage  of  the  Royal 
Family,  and  members  of  the  nobility,  and  has  for  its 
supporters  prominent  Englishmen — both  professional 
and  lay.  Its  average  in-patient  capacity  was  781 
annually  in  1878,  and  1073  annually  in  1888. 

"Annual  subscribers  of  one  guinea  are  governers 
for  the  time  being,  and  donors  of  ten  guineas  are 
governors  for  life."  "  Donors  of  thirty  guineas  are 
entitled  to  recommend  one  in-patient  and  six  out- 

1  Supra  Cito. 

^  Forty-first  Annual  Report  of  the  City  of  London  Hos- 
pital for  Diseases  of  the  Chest.  Victoria  Park, 
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patients  during  each  year,  for  life.  Donors  of  ten 
guineas  are  entitled  to  recommend  one  in-patient 
during  each  year,  for  life.  Donors  of  five  guineas 
are  entitled  to  recommend  one  in-patient  and  four 
out-patients,  for  one  year  only.  Donors  of  five 
guineas  and  upwards  will  be  further  entitled  to  the 
privileges  of  donors  of  ten  and  thirty  guineas,  on 
increasing  their  donations  to  the  above  amounts." 
"Annual  subscribers  of  three  guineas  are  entitled  to 
recommend  one  in-patient  and  four  out-patients. 
Annual  subscribers  of  one  guinea  to  recommend  four 
out-patients.  Donations  and  subscriptions  paid  by 
firms,  companies,  or  societies,  confer  the  above  privi- 
leges upon  one  named  member  only.' '  ^ 

Similar  provisions  to  those  of  the  Brompton  Hos-  • 
pital  are  made  in  favor  of  those  who  leave  bequests, 
and  of  ministers  who  allow  collections  to  be  taken  up  in 
their  churches,  or  who  preach  for  the  Hospital.  The 
privileges,  liowever,  are  graded  by  the  standard  of 
thirty  guineas,  as  set  forth  above. 

The  method  of  governing  and  conducting  the  in- 
stitution, and  the  regulations  as  to  admission  of 
patients,  are  so  similar  to  those  of  the  Brompton  that 
it  would  be  repetition  to  set  them  down. 

The  receipts  of  the  hospital  for  the  year  1888  were  : 
donations,  3^,  2^^'/  annual  subscriptions, 

^2488,  4^,  %d;  bequests,  ^4626,  8^,  •]d ;  dividends, 
;^404,  9^,  "id ;  Hospital  Sunday  Fund,  ^866,  13^, 
6d ;  Hospital  Saturday  Fund,  ^^263 ;  church  and 
church  parade  collections,  £<^<^^  ijs,  iid ;  incidental 
receipts,  ^165,  95,  <^d ;  making  a  total  income  of 
1,351,  'js,  2d.  The  expenditures  for  the  year 
were  ;^io,i99,  5^,  id. 

Of  the  972  patients  admitted  during  the  year  1888, 
877  were  more  or  less  relieved,  and  95  died.  From 
the  time  that  patients  were  first  admitted  to  the  hos- 
pital in  1855,  to  December  31,,  1888,  there  were  ad- 
mitted into  the  institution,  22,360  patients.  So  great 
is  the  demand  for  admission  that  patients  have  to 
await  their  turn  at  all  times. 

In  1850,  the  Western  Hospital  for  Incipient  Con- 
sumption was  established  at  Torquay,  Devonshire 

1  Supra  Cito. 
Supra  Cito. 
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Count}?-,  England,  Its  average  annual  in-patient 
capacity  is  40/ 

In  1855,  the  National  Sanitarium  for  Consumption 
and  Diseases  of  the  Chest  was  founded  at  Bourne- 
mouth, Hampshire  County.  England.  In  1878  it 
could  accommodate  248  in-patients  annually,  and  in 
1888  its  capacity  was  286.^ 

In  i860,  the  North  London  Hospital  for  Consump- 
tion was  established  at  216  Tottenham  Court  Road, 
W.  London.  It  could  accommodate  228  in-patients 
annually  in  1878,  and  320  in  1888.^ 

In  1864,  the  Liverpool  Hospital  for  Consumption 
and  Diseases  of  the  Chest  was  founded  in  Liverpool, 
Lancashire  County,  England.  Its  a^nnual  in-patient 
capacity  in  1888  was  180.* 

In  1867,  the  Alexander  Hospital,  for  children  with 
hip-disease,  was  established  at  18  Queen  Square, 
Bloomsbur}^,  W.  C.  In  1888  its  annual  in-patient 
capacity  was  145.^ 

In  1868,  Fir's  Home  for  Advanced  Consumption 
was  founded  at  Bournemouth,  Hampshire  County, 
England.  Its  annual  in-patient  capacity  in  1888 
was  55."  _  • 

In  1869,  the  Royal  National  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest  was  founded  at  Vent- 
nor,  UnderclilF,  in  the  Isle  of  Wight.  Like  the 
Brompton  and  the  City  of  London,  it  is  under  the 
patronage  of  the  Royal  Family,  and  counts  among 
its  promotors  many  of  the  most  prominent  men  in 
England.  Whilst  it  is  governed  and  managed  much 
in  the  same  manner  as  the  two  afore-mentioned  in- 
stitutions, it  is  not  entirely  a  charity  hospital.  It, 
moreover,  differs  from  the  former  in  being  conducted 
on  what  is  called  the  separate  principle — that  is, 
placing  each  patient  in  a  room  by  himself.' 


^  Medical  Directory  of  the  United  Kingdom. 

^  Supra  Cito. 

^  Supra  Cito. 

*  Supra  Cito. 

^  Supra  Cito. 

^  Supra  Cito. 

^  The  Royal  National  Hospital  for  Consumption  and  Dis- 
eases of  the  Chest,  on  the  Separate  Principle,  Ventnor  Un- 
dercliff,  Isle  of  Wight,  1888. 
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"^31'  lo-^  (paid  either  in  one  sum,  or  by  instal- 
ments within  three  years)  constitutes  the  donor  a  life 
governor;"  "  ^lo,  los  constitutes  the  donor  a  gov- 
ernor for  one  year,  with  the  privilege  of  recommend- 
ing one  patient;"  "^3,  3^  annual  subscription 
constitutes  an  annual  governor,  with  the  privilege  of 
recommending  one  patient  every  year;"  "^2,  2S, 
annual  subscription  entitles  the  subscriber  to  recom- 
mend one  patient  ever}'  second  year;"  /^i,  is, 
annual  subscription  entitles  the  subscriber  to  recom- 
mend one  patient  eyerj^  third  year."  "  Every  cler- 
gyman or  minister  collecting  ;^io,  lo^,  in  his  church 
or  chapel,  for  the  hospital,  will  become  a  governor  for 
one  year,  with  the  privilege  of  recommending  one 
patient."  "Donors  of  ;i^350,  or  vSubpcribers  of  ^35 
annuall}^,  are  entitled  always  to  have  one  patient  in 
the  hospital."  The  first-named  executor  acting  under 
a  will  by  which  a  legacy  of  not  less  than  ^100  is  left 
to  the  hospital,  and  collectors  of  not  less  than  10 
guineas  are  eligible  to  governorships  by  the  Board. ^ 

The  Royal  National  Hospital  consists  of  twenty 
houses  joined  together  in  ten  blocks.  It  is  beauti- 
fully situated  on  attract  of  land  22  acres  in  extent, 
and  enjoys  both  a  countr}-  and  ocean  climate.  Six- 
teen of  the  houses  were  built  at  the  expense  of  pri- 
vate individuals,  and  bear  their  names.  Ever3'thing 
about  the  institution,  both  as  to  its  construction  and 
its  management,  is  in  accordance  with  modern  views 
of  hygiene  and  physical  comfort.  It  can  accommo- 
date 140  patients  at  one  time,  and,  from  the  time  of 
its  foundation  to  the  present,  has  extended  its  aid  to 
nearly  9,000  in-patients.'^ 

During  the  year  1888,  the  Hospital  received  :  by 
annual' subscriptions,  ^1687;  by  donations,  ;^2i8i  ; 
by  Hospital  Sunday  and  Saturday  funds,  ^318  ;  by 
church  collections,  /^^s  '<  by  legacies,  £2^2  ;  by  pa- 
tients' payments,  ^2893;  by  interest  and  dividends, 
/1493  ;  by  sundry  receipts,  ^^54  ;  in  all,  ^8913.  Dur- 
ing the  same  year  the  expenditures  were  ^,9280,  a  trifle 
above  the  income.  The  hospital  owns  funded  property 
to  the  value  of  upwards  of  thirty  thousand  pounds.^ 

^  Supra  Cito. 
2  Supra  Cito. 
^  Supra  Cito. 
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The  regulations  bearing  upon  the  admission  of 
•patients  are  much  the  same  as  those  of  the  Bronipton 
and  the  City  of  London  Hospitals.  "  Ap]Dlicants 
without  distinction  of  creed  or  sect,  from  all  parts  of 
the  United  Kingdom,"  are  admitted,  but  a  payment 
of  lo^  per  week  is  required  of  them  to  help  defray 
the  expense  of  maintenance.  That  this  small  fee  does 
not  interfere  with  filling  the  hospital  would  appear 
from  the  fact  that  at  times  there  are  ' '  upwards  of 
fifty  applicants  waiting  their  turns  of  admission."  ^ 

During  the  year  1888,  there  were  735  patients  under 
treatment  in  the  hospital,  of  which  603  completed 
their  terms  of  residence  during  the  year.  Of  these 
603,  64  left  very  much  improved,  94  left  much  im- 
proved, 221  left  improved,  109  left  in  statu  quo,  82 
left  in  worse  condition  than  they  entered,  and  33  died 
during  the  year.  Of  the  improved  patients,  29  gained 
over  14  pounds  each  during  their  stay." 

In  1872,  the  hospital  for  children  with  hip-diseases 
was  established  at  Sevenoaks,  Kent  county,  England. 
It  averages  27  in-patients  a  year." 

In  1875,  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Chest  was  founded  at  Deargate, 
Hardman  street,  Manchester,  England.  Its  average 
annual  number  of  in-patients,  in  1888,  was  128.* 

During  the  same  year,  1875,  the  Belfast  Royal 
Hospital,  at  Belfast,  Ireland,  opened  a  consumption 
department.  What  number  of  in-patients  it  can  ac- 
commodate, I  have  been  unable  to  learn. ^ 

In  1878,  the  "  Northern  Counties  Hospital  for  Dis- 
eases of  the  Chest"  was  opened  at  Newcastle-upon- 
Tyne,  in  Northumberland  County,  England.  Its 
annual  average  number  of  patients  is  30.*^ 

In  1880,  the  "Belfast  Hospital  for  Consumption 
and  Diseases  of  the  Throat"  was  established  in  Bel- 
fast. In  1888,  its  annual  average  number  of  patients 
was  820.^ 


^  Supra  Cito. 
^  Supra  Cito. 

^  Medical  Directory  of  United  Kiugdom. 
*  Supra  Cito. 

^  Medical  Director}^  of  United  Kingdom. 
®  Supra  cito. 
^  Supra  cito. 
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In  1884,  the  "St.  Leonard's  Hospital  for  Diseases 
of  the  Chest  and  Throat"  was  founded  at  St.  Leon- 
ard's, Sussex  County,  England.  Its  annual  average 
number  of  in-patients  in  1888  was  167.  ^ 

As  far  as  1  have  been  able  to  learn,  the  United 
Kingdom  of  Great  Britain  has  at  present  eighteen 
hospitals,  which  are,  m  a  certain  sense,  special  hos- 
pitals for  the  treatment  of  tuberculous  diseases,  and 
which  in  the  aggregate  can  accommodate  between 
six  and  seven  thousand  in-patients  annually.  Of 
the  eighteen,  only  three  are  exclusively  for  tubercu- 
lous diseases  :  namely,  the  North  London  Hospital 
for  Consumption,  the  Western  Hbspital  for  Incipient 
Consumption,  and  Fir's  Home  for  Advanced  Con- 
sumption. 

Another  country  in  which  consumption  hospitals 
have  been  in  operation  on  a  somewhat  extensive 
scale  is  Germany.  In  1857,  Dr.  Herman  Brehmer 
published  some  original  observations,  under  the  title 
of  "Chronic  Pulmonary  Consumption  and  Tubercu- 
losis of  the  Lungs,  its  Cause  and  Cure,"  which, 
having  attracted  the  attention  of  Alexander  von 
Humboldt,  obtained  for  him,  through  the  latter,  gov- 
ernment permission  to  establish  his  now  celebrated 
sanatarium  for  consumptives  at  Gerbersdorf,  a  small 
village  ' '  on  the  floor  of  a  sinuous  valley  in  the  moun- 
tainous region  of  Waldenburg,  in  Silesia.  The  first 
building,  a  modest  cottage,  was  put  up  in  1859  f  but 
it  was  soon  too  small,  and  in  1862  a  larger  and  more 
pretentious  one  was  erected.  So  well  did  Dr.  Breh- 
mer's  undertaking  prosper  that  he  now  owns  an  es- 
tate of  "  270  acres,  of  which  no  less  than  70  acres  are 
cultivated  woodland,  available  for  promenades,"  on 
which  he  has  erected  most  stately,  magnificent  build- 
ings, capable  of  accommodating  over  two  hundred 
patients  in  separate  rooms. 

Everything  about  Dr.  Brehmer's  Sanatarium,  either 
in  the  buildings  or  about  the  grounds,  is  arranged 
scientifically  for  the  benefit  of  the  patients.  A  large 
dairy  is  kept  on  the  farm,  from  which  a  plentiful  sup- 


1  Supra  cito. 

^  In  the  Hospital's  advertisement  in  Preussischer  Medicinal 
Kalendar,  it  is  stated  tliat  the  hospital  was  founded  in  1854. 
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ply  of  fresh  milk  is  to  be  had  at  all  times.  The 
patients  are  constantly  under  the  care  of  a  physician, 
and  eat,  sleep  and  exercise  in  accordance  with  his 
directions.  "The  minimum  charge  for  board  and 
lodging,  including  baths,  etc.,  is  36  marks  (^i,  16s), 
and,  whil^  higher  prices  are  charged,  according  to 
the  room  (the  maximum  being  60  marks),  there  is  no 
difference  in  the  dietary.  Patients  are  attracted  to 
the  institution  from  all  parts  of  the  world,  and  a  re- 
spectable number  come  from  America. 

In  connection  with  the  institution  there  is  a  chemi- 
cal and  bacteriological  laboratory,  and  a  meteorologi- 
cal observatory.  Every  patient  is  individually  studied 
with  a  view  of  restoring  him  to  health,  and  all  his 
thoughts,  movements  and  actions  are  directed  to 
that  end.  As  co  laborers.  Dr.  Brehmer  has  five 
assistants.^ 

In  1874,  a  sanatarium  for  the  treatment  ot  con- 
.  sumptives  was  established  at  Falkenstein,  "on  the 
southern  slope  of  the  Taunus  mountains,  about  four- 
teen hundred  feet  above  sea-level,  near  the  city  of 
Cronberg,"  and  "about  two  hours'  ride  b}^  rail  and 
stage  from  Frankfort."  "It  consists  at  present  of 
three  large  buildings,  together  with  such  necessary 
annexes  as  gas-works,  cow-stables,  laundry,  etc. 
The  largest  of  the  three  buildings  presents  the  form 
of  a  horse-shoe,  to  protect  the  inhabitants  from  the 
rather  heavy  north  winds  which  prevail  there  occa- 
sionally, and  contains  eighty  rooms,  with  over  one 
hundred  beds,  and  post  and  telegraph  offices,  parlors, 
reading-rooms,  billiard-room,  offices,  examination- 
room  and  the  douche  in  the  basement.  The  next 
building,  connected  with  the  others  by  an  arcade, 
contains  the  large,  high,  and  well  ventilated  dining- 
room,  which  seats  about  two  hundred  people  comfort- 
ably, the  kitchen  being  outside  of  the  building.  The 
third  building  contains  the  residences  of  the  medical 
superintendent  and  his  associates."  ^ 


^  Illiistrated  Europe.  Nos.  29,  30.  Gorbersdorf,  etc.  Z.  R. 
Artmaii. 

^  Dr.  Dettweiler's  Method  of  Treating  Pulmonary  Consump- 
tion.   By  Paul  H.  Kretzschmar,  M.D.    Pages  11,  12. 
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The  institution  was  founded  by  a  stock  company, 
the  shareholders  of  which  are  ' '  not  to  receive  more 
than  five  per  cent,  dividend  on  their  investment.  The 
surplus  income  is  to  be  used  for  the  improvement  of 
the  institution,  and  later  on  for  the  establishment  of 
similar  places  for  the  treatment  of  the  poorer  classes. ' ' 
Its  medical  direction  and  management  is  in  the  hands 
of  Drs.  Dettweiler  and  Meissen,  the  former  of  whom 
was  at  one  time  a  patient  and  pupil  of  Dr.  Brehmer.' 

In  1875,  Dr.  Theodore  Roempler  started  a  private 
hospital  for  diseases  of  the  lungs,  throat,  nose  and 
ears,  at  Goebersdorf,  Silesia.  It  at  present  consists 
•of  a  main  building  and  two  cottages,  with  necessary 
annexes,  douche  and  bath-rooms,  and  an  extensive 
winter  garden.  Although  in  close  proximity  to  Dr. 
Brehmer's  institution,  it  seems  to  have  been  well 
patronized,  and  is  reported  to  be  in  a  flourishing  con- 
dition.^ 

Within  the  last  few  years,  quite  a  number  of  pri- 
vate institutions  for  the  treatment  of  consumption 
and  diseases  of  the  chest  and  throat  have  sprung  up 
in  various  parts  of  the  German  Empire.  As  among 
the  former  may  be  mentioned  that  of  Dr.  Hirsh,  at 
Falkenstein  ;  that  of  Dr.  Watzka,  at  Geltshberg,  in 
Bohemia  ;  that  of  Dr.  Dietz,  at  Kissingen,  in  Bavaria  ; 
that  of  Dr.  E.  Kaatzer,  at  Rehburg,  in  Hanover ; 
that  of  Dr.  Driver,  at  Reiboldsgruen,  in  Saxony,  and 
that  of  Dr.  Schreiber,  at  Aussee.  Among  the  latter 
may  be  named  Dr.  Pintschovius'  institution  for  the 
treatment  of  asthma,  at  Altenbrak ;  Dr.  Schliep's 
hospital  for  diseases  of  the  chest,  at  Baden-Baden, 
in  Baden,  at  the  foot  of  the  Black  Forest  (Pneumo- 
therapie  Institut)  ;  Dr.  Kollman's  chest  and  throat 
hospital,  at  Badenweiler,  in  Baden  ;  Dr.  Friedman's 
sanataria  for  diseases  of  the  chest,  at  Blankenheim 
and  at  Berka,  in  Thiiringen  ;  Dr.  Speck's  hospital 
(Pneumo-therap.  Inst.),  at  Dillenburg ;  Dr.  Huber's 
hospital  (Pneumo-therap.  Inst),  at  Meran,  in  South 
Tyrol ;  Dr.  Haufe's  chest  hospital,  at  St.  Blasien,  in 
the  Black  Forest ;  Dr.  Wehner's  hospital  (Pneumo- 
therap.  Inst.),  at  Brueckenau,  in  Bavaria  -  Dr.  Leven- 
stein  and  Dr.  Jastrowitz's  institutions  at  Schoeneberg, 


^  Supra  cito. 

2  Preussisclier  Medicinal  Kaleudar. 
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near  Berlin;  Dr.  Wunderlich's  institution  (Pneu- 
matic Cabinet),  at  Schoeneck,  in  Switzerland ;  Drs, 
Andressen  and  Henning's  hospital  at  Sophienbad, 
near  Hamburg/ and  Dr.  Jacubasch's  hospital  at  St. 
Andreasburg,  in  the  Hartz  mountains.^ 

In  addition  to  these,  there  are  a  few  institutions 
which  seem  to  be  partly  under  the  control  of  the  gov- 
ernment :  namely,  the  consumption  hospital  at  Insel- 
bad,  near  Paderborn  ;  the  consumption  hospital  at 
Reichenhall,  near  the  Austria-Bavarian  boundaries, 
and  the  chest  hospital  (Pneumo-therapie  Institut),  at 
Ems,  in  the  Taunus  mountains.  At  Frankenhausen, 
n  the  Black  Forest,  there  is  a  hospital  for  scrofulous 
children,  under  the  direction  of  Dr.  Hesse. ^ 

In  1880,  a  number  of  French  gentlemen  founded  a 
hospital  for  the  gratuitous  treatment  of  children  suf- 
fering from  tuberculosis  in  Villepinte,  France.  This 
institution  has  at  present  over  two  hundred  beds. 
More  recently  a  similar  hospital  has  been  established 
at  Aeniesson  for  boys.  The  subject  of  special  hospi- 
tals for  tuberculosis  will  probably  receive  considerable 
attention  in  France  in  the  near  future,  as  there  is  an 
association  in  existence  to  further  the  work.* 

The  question  of  establishing  special  hospitals  for 
the  treatment  of  tuberculosis  has,  so  far,  attracted 
but  little  attention  in  America.  In  1884,  the  Adiron- 
dack cottage  sanatarium  of  New  York  was  started, 
through  the  instrumentality  of  Drs.  A.  Tf.  Loomis 
and  B.  L.  Trudeau,  and  by  the  benevolence  of  some 
New  York  ladies  and  gentlemen.  It  is  built  on  the 
cottage  plan,  and  at  present  consists  of  eleven  cot- 
tages, and  can  accommodate  fifty  patients.  "The 
location  ....  is  a  very  pleasant  one,  about  1,750 
feet  above  tide-water,  covering  an  area  of  over  eight 
acres,  about  one  mile  from  Saranac  Lake,  and  seven 
miles  from  Paul  Smith's,"  in  the  Adirondacks.  It  is 
conducted  in  accordance  with  all  modern  knowledge 
of  the  etiology  and  therapeutics  of  tuberculosis.  It 

^  All  of  tlie  foregoiug  quoted  from  Preussisclie  Medicinal 
Kalendar. 

^  Dr.  Dettweiler's  Method  of  Treating  Pulmonary  Con- 
sumption. Kretzsclimar. 

"  Preussisclie  Medicinal  Kalendar. 

*  T/ie  Medical  mid  Surgical  Reporter^  vol.  Ixii,  p.  89. 
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is  a  senii-cliarity  institution,  and  gets  its  support 
from  voluntary  contributions  and  from  moderate  fees 
($5.00  per  week)  from  patients.^ 

'From  1884  to  February,  1889,  the  voluntary  con- 
tributions amounted  to  $29,565.50,  and  tlie  fees  from 
patients  to  $18,515.28;  total,  $48,080.78.  The  expen- 
ditures for  the  same  time,  for  land,  buildings,  perma- 
nent investments,  board  of  patients  and  current 
expenses,  amounted  to  $45,707.66.  "  Up  to  the  end  oi 
1888,  146  consumptive  patients  have  been  treated"  at 
the  hospital;  and,  of  these  "4,  or  not  quite  3  per 
cent.,"  died;  "25,  or  about  17  per  cent,"  steadily 
failed;  "38,  or  about  26  per  cent.,"  remained  sta- 
tionary or  were  slightly  benefitted;  "63,  or  43  per 
cent,"  had  the  disease  "  arrested;"  and  "16,  or  11 
per  cent.,"  were  cured.''' 

In  1887,  the  Philadelphia  Protestant  Episcopal 
Mission  established  a  hospital  for  the  treatment  of 
consumption,  at  Chestnut  Hill.  The  plan  of  the 
institution  contemplates  a  main  building  and  several 
cottages,  but  as  yet  onl}'  the  main  building  and  one 
cottage  have  been  built.  It  is  beautifully  situated 
and  well  constructed,  and,  when  completed,  will  be  a 
most  excellent  hospital.  It  is  well  patronized  and 
can  at  present  accommodate  about  fifty  patients  an- 
nually.   It  is  a  charity  institution."^ 

In  1888,  Dr.  Carl  von  Ruck  established  a  private 
sanatarium,  at  Asheville,  N.C.,  which  he  named  the 
Winy  ah  Sanatarium.  It  is  located  just  outside  of 
Asheville,  and  is  surrounded  by  a  fine  cultivated  park 
and  is  in  close  proximity  to  pine  forests.  It  is  con- 
ducted in  accordance  with  modern  ideas  of  hygiene 
and  physical  comfort,  and  is  equipped  with  all 
modern  facilities  for  the  treatment  of  diseases  of  the 
throat  and  lungs.  The  rates  for  room  and  board  are 
from  ten  to  twelve  dollars  per  week ;  and,  in  addition, 
there  is  a  professional  fee  charged  of  twenty-five  dol- 
lars per  month.    "From  October,  1888,  to  the  end 


2  Institutions  for  the  Treatment  of  Pulmonary  Consump- 
tion in  the  United  States.    Dr.  Paul  H.  Kretzsclimar. 
^  Supra  cito. 

*  Report  of  Philadelphia  Protestant  Episcopal  Mission. 
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of  May,  1889,  there  were  fifty- one  patients"  treated 
in  the  institution/ 

At  the  present  time,  there  are  a  number  of  sanataria 
for  the  treatment  of  consumption  in  course  of  erection 
in  Colorado  and  New  Mexico.  The  Bellevue  Sana- 
tarium,  of  Colorado,  will  be  thrown  open  some  time 
this  month.  It  will  consist  of  a  main  building  and  a 
number  of  cottages.  The  main  building  is  about  be- 
ing completed  at  a  cost  of  thirteen  thousand  dollars, 
and  contains  dining-room,  parlor,  bath-rooms,  etc., 
and  bed-rooms  for  fifteen  patients.  The  cottages 
will  have  a  capacity  of  four  or  five  patients  a-piece.^ 

The  institution  is  beautifully  located  out  of  town, 
and  will  be  well  equipped  for  the  work  for  which  it 
is  designed.  It  is  intended  mainly  for  professional 
people'  of  moderate  circumstances,  and  the  charges 
for  room  and  board  will  be  regulated  by  the  ability 
of  the  patient  to  pay.  There  will,  probably,  be  a 
few  free  beds.^ 

The  Gleckner  Sanatarium,  of  Colorado,  is  likewise 
about  being  completed  at  a  cost  of  thirty-five  thousand 
dollars.  It  will  be  able  to  accommodate  about  thirty 
patients.  It  will  be  a  semi-charity  institution,  the 
charges  being  very  low,  and  it  will  likely  have  a  con- 
siderable number  of  free  beds.'' 

There  are,  no  doubt,  other  special  hospitals  for  the 
treatment  of  tuberculosis  in  existence,  concerning 
which  I  have  not  able  to  get  any  information. 

If  the  theory  that  tuberculosis  is  a  contagious  dis- 
ease is  correct,  countries  in  which  special  hospitals 
for  the  treatment  of  tuberculosis  have  existed  should 
show  a  decrease  in  the  mortality  from  the  disease ; 
because  each  case  that  is  removed  to  a  hospital  takes 
away  from  the  community  a  centre  of  infection.  Now, 
has  any  country  given  consumption  hospitals  a  long 
enough  and  extensive  enough  trial  to  justify  the  test- 
ing of  this  hypothesis  ?  England,  undoubtedly,  has, 
and  it  is  probably  the  only  country  that  has. 


'  Dr.  Kretzschmar's  article  1.  c.  and  circular  of  iu  formation 
■  about  the  Winyali  House. 

^  luformation  kind'.}'  furnished  me  by  Dr.  S.  E.  Solh^, 
Colorado  Springs. 
Supra  cito. 
*  Supra  cito. 
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In  England,  special  hospitals  for  tlie  treatment  of 
tuberculosis  have  flourished  for  upwards  of  forty 
years,  and,  during  all  that  time,  their  isolating  capac- 
ity has  ranged  from  about  two  thousand  to  about  eight 
thousand  cases  a  year,  or,  in  other  words,  from  about 
three  per  cent,  to  about  eighteen  per  cent,  of  all  cases. 
The  patients  have,  moreover,  been  taken  from  among 
the  poor,  who  are  always  surrounded  by  the  most  fav- 
orable circumstances,  and  are  the  fittest  subjects  for 
spreading  contagious  diseases. 

In  Germany,  there  likewise  exist  a  large  number 
of  special  hospitals  for  the  treatment  of  tuber- 
culosis, but  nearly  all  of  them  are  of  recent  origin. 
Besides,  they  are  all  pay  institutions,  and  take 
their  patients  from  the  wealthier  classes.  It  :yvill, 
therefore,  be  much  more  difficult  to  study  and  cal- 
culate the  prophylactic  influence  of  isolation  in  Ger- 
many than  in  England  ;  and  the  former  country  can 
scarcely  be  looked  upon  as  a  fair  field  wherein  to  test 
the  hypothesis  which  I  have  laid  down. 

Has  tuberculosis  decreased  in  England  since  special 
hospitals  for  its  treatment  have  been  introduced  ?  A 
statistical  study  of  the  disease  in  England,  during  the 
last  forty  years,  will  best  answer  that  question. 

Ofiicial  registration  of  deaths  was  begun  in  Eng- 
land in  1837.^  At  that  time,  there  were  already  two 
special  hospitals  for  the  treatment  of  tuberculosis  in 
England,  and  between  that  time  and  1848  three  more 
were  instituted.  The  capacity  for  isolation  of  the  spe- 
cial hospitals  during  the  ten  years  intervening,  ranged 
between  two  and  three  thousand  cases  ;  and  the  re- 
duction in  the  mortality  of  deaths  registered  under 
the  heading  of  consumption  was  over  twenty  per  cent. 
In  studying  the  influence  of  isolation  upon  the  dis- 
ease, I  ought,  therefore,  strictly  speaking,  to  begin 
my  statistical  computation  from  1838,  and,  did  I  do 
so,  my  results,  as  far  as  consumption  is  concerned  at 
least,  would  be  much  more  striking ;  but,  on  account 
of  the  newness  of  the  registration  law  and  the  unset- 
tled, indefinite  nomenclature  in  vogue  at  the  time,  I 
prefer  to  begin  with  1848,  when  sufiicient  time  had 
elapsed  to  allow  registration  to  become  understood 
and  get  well  under  way. 

^  Registrar  General's  report. 
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In  order  to  present  the  subject  more  clearly  and  to 
enable  every  one  to  test  for  himself  the  correctness  of 
my  conclusions,  I  have  prepared  some  tables  which  I 
will  designate  Table  I,  Table  II,  and  Table  III. 

Table  I  gives  the  population,  the  general  mortality, 
and  the  mortality  from  tuberculous  diseases  and  all 
diseases  that  have  any  symptoms  in  common  with 
tuberculosis,  or  that  could  in  any  way  be  mistaken 
for  it,  or  returned  under  any  of  its  forms,  of  England 
and  Wales,  for  the  years  1848  to  1888,  inclusive ;  and 
likewise  gives  the  aggregate  mortality  from  accept- 
edly  tuberculous  diseases,  probably  tuberculous  dis- 
eases, and  possibly  tuberculous  diseases  for  the  same 
years. 

Table  II  gives  the  rate  of  mortality,  per  thousand, 
persons  living,  from  consumption  in  various  large 
cities,  and  in  England  and  Germany,  from  1864  to 
1888,  for  such  years  as  I  was  able  to  obtain  it.  This 
table,  unfortunately,  has  to  remain  incomplete,  on 
account  of  the  difficult)'-  of  getting  at  statistics. 

Table  III  gives  a  list  of  the  special  hospitals  for 
the  treatment  of  tuberculosis  in  the  British  kingdom, 
together  with  their  in-patient  capacity  at  different 
epochs. 

For  the  sake  of  convenience  I  have  divided  tuber- 
culous diseases,  and  all  diseases  which  have  any 
symptoms  in  common  with  tuberculosis,  into  accep- 
tedly  tuberculous  diseases,  probably  tuberculous  dis- 
eases, and  possibly  tuberculous  diseases. 

As  acceptedly  tuberculous  diseases,  I  class  phthisis, 
tabes  mesenterica,  hydrocephalus  and  scrofula ;  as 
probably  tuberculous,  by  which  I  mean  such  diseases 
as  are  probably  tuberculous,  but  are  returned  under 
a  non  tuberculous  nomenclature,  I  set  down  asthma, 
ulceration  of  the  intestinal  canal,  cephalitis,  laryngitis, 
diseases  of  the  lungs  without  name,  diseases  of  the 
brain  without  name,  diseases  of  the  intestines  without 
name,  and  hemorrhage  of  uncertain  seat ;  and,  as 
possibly  tuberculous,  by  which  I  mean  such  diseases 
as  have  any  symptoms  in  common  with  tuberculosis, 
or  could  be  mistaken  for  it,  I  put  down  bronchitis, 
pneumonia,  pleurisy,  influenza,  whooping  cough, 
convulsions,  teething,  gastritis,  enteritis,  peritonitis, 
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dyspepsia,  debility,  atrophy,  inanition,  ague,  remit- 
tent fever,  typhus  fever,  enteric  fever,  simple  fever, 
diarrhoea,  dysentery,  abscess  of  uncertain  seat,  causes 
of  death  not  specified  or  ill-defined,  and  premature 
birth,  the  latter  being  included  because,  during  part 
of  the  time,  it  is  returned  in  common  with  debility. 
The  group  of  possibly  tuberculous  diseases  has  pur- 
posel}'-  been  made  wide-reaching,  so  that  it  might 
contain  ever}^  -possible  case  of  tuberculosis  that  oc- 
curred in  England  and  Wales  during  the  forty  years 
under  consideration. 

In  1848,  the  mortality  in  England  and  Wales,  from 
all  diseases,  was  22.97  per  thousand  living,  or  one  per- 
son dying  to  every  43.52  persons  alive  ;  from  con- 
sumption, 2.97  per  thousand  living,  or  one  person 
dying  to  every  335.646  persons  alive ;  from  acceptedly 
tuberculous  diseases,  3.807  per  thousand  living,  or  one 
person  dying  -to  every  262.635  persons  alive ;  from 
probably  tuberculous  diseases,  .974  per  thousand  liv- 
ing, or  one  person  dying  to  every  1,026.003  persons 
alive  ;  and  from  possibly  tuberculous  diseases,  9.502 
per  thousand  living,  or  one  person  dying  to  every 
io5'236  persons  alive;  whilst,  in  1888,  the  mortality 
in  England  and  Wales  was  :  from  all  diseases,  17.85 
per  thousand  living,  or  one  person  dying  to  every 
56.028  persons  alive;  from  consumption,  1.545  P^r 
thousand  living,  or  one  person  dying  to  every  647.007 
persons  alive  ;  from  acceptedly  tuberculous  diseases, 
2. 189  per  thousand  living,  or  one  person  dying  to  every 
456.731  persons  alve  ;  from  probably  tuberculous  dis- 
eases, .808  per  thousand  living,  or  one  person  dying 
to  every  1,236.447  persons  alive;  from  possibly  tu- 
berculous diseases,  6.783  per  thousand  living,  or  one 
person  dying  to  every  147.426  persons  alive. 

Thus,  it  will  be  seen  that  the  reduction  in  the  mor- 
tality in  England  and  Wales,  during  the  forty  years 
from  1848  to  1888,  is,  from  all  diseases,  5.12  per  thou- 
sand, or  about  twenty-five  per  cent,  of  the  total  mor- 
tality ;  from  consumption,  1.425  per  thousand,  or 
nearly  fifty  per  cent,  of  the  mortality  from  consump- 
tion ;  and  from  acceptedly  tuberculous  diseases,  prob- 
ably tuberculous  diseases  and  possibly  tuberculous 
diseases  combined,  4.513  per  thousand,  or  nearly  thirty 
per  cent,  of  the  combined  mortality  from  those  causes. 
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If  now  the  sum  of  the  reduction  in  the  mortahty 
from  acceptedly  tuberculous  diseases,  probably  tuber- 
culous diseases  and  possibly  tuberculous  diseases  be 
subtracted  from  the  reduction  in  the  entire  mortality 
in  England  and  Wales,  during  the  forty  years  inter- 
vening between  1848  and  1888,  we  have  a  reduction, 
of  1.607  thousand  living,  in  the  mortality  from 
those  diseases  which  have  no  symptoms  in  common 
with  tuberculosis,  which  is  a  reduction  of  only  about 
•       ten  per  cent,  in  the  mortality  from  those  diseases. 

A  very  misleading  factor  in  the  mortality  returns 
of  England  is  the  rapid  increase  in  the  death  rate  from 
bronchitis  during  the  first  forty  years  of  registration. 
The  most  natural  inference,  and  the  one  that  has 
been  drawn  by  most  writers,  is,  that  there  has  been 
a  transposition  of  nomenclature  from  consumption  to 
bronchitis — that  is,  that  diseases  which  were  formerly 
returned  under  the  heading  of  consumption  were', 
later  on,  returned  under  that  of  bronchitis.  This  con- 
clusion, in  addition  to  being  the  easiest  arrived  at, 
was  given  considerable  support  by  the  fact,  that 
whilst  the  returns  were  showing  a  decrease  in  the 
mortality  from  consumption,  they  were  showing  an 
increase  in  the  mortality  from  diseases  of  the  respira- 
tory system.  The  inference  is,  however,  entirely 
wrong,  and  will  not  be  born  out  by  a  careful  scrutiny 
of  the  facts. 

I  have,  myself,  no  doubt  that  there  was  some  trans- 
position of  nomenclature  from  consumption  to  bron- 
chitis, during  the  first  ten  or  fifteen  years  of  registration, 
for  in  no  other  way  can  the  abrupt  decrease  in  the 
mortality  from  consumption,  and  the  abrupt  increase 
in  the  mortality  from  bronchitis,  during  the  first  few 
years  of  registration,  be  explained,  and  it  is,  more- 
over, well  known,  that,  during  the  early  part  of  the 
present  century,  deaths  due  to  diseases  of  the  res- 
piratory system  were  mostly  ascribed  to  either  con- 
sumption or  pneumonia  This,  however,  holds  good 
for  the  first  few  years  of  registration  only,  for,  later 
on,  the  decrease  in  the  mortality  from  consumption 
becomes  quite  gradual  and  steady,  and  the  increase 
in  the  mortality  from  bronchitis  can  be  no  longer  ex- 
plained upon  the  theory  of  transposition,  but  can  be 
satisfactorily  explained  in  another  way.    Indeed,  it 
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is  quite  probable  that  during  recent  years,  with  ttie 
new  methods  of  diagnosis,  there  has  been  a  re-trans- 
position of  nomenclature  from  bronchitis  to  con- 
sumption. 

A  careful  study  of  table  I  will  give  the  real  source 
of  increase  to  the  mortality  returns  from  bronchitis. 
It  will  be  seen  that,  as  the  number  of  deaths  returned 
under  the  heading  of  t>ronchitis  increases,  the  num- 
ber returned  under  those  of  influenza,  convulsions, 
debility,  and  atrophy,,  and  the  number  of  undiag- 
nosed diseases,  decreases.  Influenza  almost  entirely 
disappears  from  the  English  nomenclature  in  later 
years,  but  its  presence  can  easily  be  traced  in  the  up 
and  down  curve  of  the  mortality  from  bronchitis. 
The  largest  increase  to  the  mortality  from  bronchitis, 
however,  comes  from  convulsions  and  debility. 
Newsholme  and  Farr  have  called  attention  to  the 
fact  that  the  increase  in  the  mortality  from  bronchitis 
takes  place  almost  entirely  under  the  age  of  five,  and 
above  that  of  sixty-five  years.  Now,  consumption  is 
an  infrequent  disease  in  childhood  and  old  age,  whilst 
bronchitis  is  a  very  frequent  one ;  and  convulsions 
are  a  frequent  symptom  in  bronchitis  in  children  when 
the  disease  terminates  fatally  ;  and  debility  is  almost 
a  constant  concomitant  of  bronchitis  in  old  age. 
"When,  therefore,  the  medical  profession  became 
more  precise  in  diagnosis,  and  began  to  give  the 
name  of  the  disease  instead  of  the  name  of  a  single 
symptom  as  the  cause  of  death,  a  transposition  of 
nomenclature  took  place  from  convulsions  and  de- 
bility to  bronchitis.  Atrophy  and  undiagnosed  dis- 
eases undoubtedly  represent  the  returns  of  quacks 
and  laymen,  and,  under  pressure  from  the  Registrar- 
General's  ofiice  for  more  accurate  diagnoses,  would 
naturally  go  to  swell  the  returns  from  bronchitis, 
consumption,  and  such  symptomatic  nomenclatures 
as  convulsions  and  debility. 

A  careful  study  of  the  mortality  returns  of  Eng- 
land for  the  last  forty  years  (not  in  part,  but  as  a 
whole)  warrants  the  conclusions  :  First,  that  there 
has  been  a  reduction  in  the  mortality  from  tubercu- 
losis during  that  time  of  at  least  50  per  cent. ;  and, 
Second,  that  whatever  reduction  there  has  been  in 
the  general  mortality  has  been  largely  due  to  the 
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reduction  in  the  mortality  from  tuberculosis.  It  is 
true  that  other  acceptedly  tuberculous  diseases  do 
not  show  as  large  a  reduction  as  consumption,  and 
that  the  combined  reduction  of  the  acceptedly  tuber- 
culous diseases  is  not  much  above  40  per  cent. ;  but 
this  is  undoubtedly  due  to  transposition  of  nomen- 
clature. The  mortality  from  tabes  mesenterica,  for 
example,  is  constantly  being  added  to  by  accessions 
from  "  ulceration  of  the  intestinal  canal,"  and  "dis- 
eases of  the  intestinal  canal  without  name,"  the 
mortality  from  both  of  which  nomenclatures  is  con- 
stantly decreasing. 

That  the  mortality  from  tuberculosis  has  been  de- 
creased in  England  by  one-half  during  the  last  forty 
years,  cannot  be  doubted  by  the  candid  inquirer. 
Now,  is  that  reduction  due  to  the  existence  of  special 
hospitals  for  the  treatment  of  the  disease  ?  Whilst 
this  question  cannot  be  positively  answered  in  the  affir- 
mative, there  are  many  facts  to  warrant  such  an  answer. 
.  In  the  first  place,  there  is  no  other  cause  to  ascribe 
the  reduction  to.  Of  course,  it  will  be  said  that  the 
sanitary  conditions  of  England  have  improved,  and 
that  the  decrease  is  due  to  that  cause.  But  why 
have  not  deaths  due  to  other  diseases  decreased  in 
like  ratio?  And  why  have  not  other  countries,  that, 
have  equally  improved  in  sanitary  conditions,  had 
the  same  reduction  in  the  mortality  from  tuberculo- 
sis? In  America,  for  example,  there  has  been  an 
increase  in  deaths  from  tuberculosis  during  the  same 
epoch.  In  the  United  States,  the  mortality  from  con- 
sumption in  1850  was  1.44  per  1000  living,  or  one 
person  dying  to  every  692  persons  alive  ;  and  in  1880 
it  was  1.84  per  1000  living,  or  one  person  dying  to 
every  542.34  persons  alive — an  increase  of  nearly  20 
per  cent.  The  census  of  1890  will  probably  show  a 
still  greater  increase,  for  fragmentary  reports  of 
various  states  and  cities  seem  to  indicate  that  con- 
sumption is  on  the  increase  in  the  Western  and 
vSouthern  States,  and  in  country  districts,  and  is  but 
slightly  on  the  decrease  in  the  Eastern  States  and 
large  cities.  Paris,  one  of  the  most  progressive 
cities  in  the  world  in  sanitary  matters,  has  a  higher  mor- 
tality from  tuberculosis  than  it  had  twenty  years  ago. 

Secondly. — No  marked  reduction  in  the  mortality 
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from  tuberculosis  has  occurred  in  any  country  where 
special  hospitals  for  the  treatment  of  the  disease  have 
not  existed.  Table  II,  although  very  incomplete, 
shows  quite  satisfactorily  that  the  mortality  from 
tuberculosis  in  continental  European  countries  has 
but  slightly  diminished,  and  in  some  places  has  in- 
creased/ There  has  been  a  decrease  in  some  of  the 
German  cities,  notably  in  Cologne  and  Breslau.  Some 
of  this  reduction  has  no  doubt  been  due  to  a  transpo- 
sition of  nomenclature  ;  but  in  Breslau,  at  least,  all 
of  it  cannot  be  accounted  for  in  that  way.  The  mor- 
tality from  consumption  in  Breslau  was  4.52  per  1000 
in  1864,  2.33  per  1000  in  1881,  and  3.59  per  1000  in 
1882.  Prior  to  1882,  man}^  cases  of  consumption 
were  returned  under  the  heading  of  luiig  disease, 
which,  in  1882,  reverted  to  the  nomenclature  of  con- 
sumption, and  put  it  up  from  2.33  per  1000  to  3.58 
per  1000.  But,  et^en  with  this  accession,  there  is  a 
reduction  of  at  least  20  per  cent,  between  1864  and 
1882.  As  Breslau  is  quite  near  Dr.  Brehmer's  Con- 
sumption Hospital,  at  Goerbersdorf,  its  unique  posi- 
tion among  German  cities,  in  the  matter  of  reduced 
mortality  from  tuberculosis  is,  to  say  the  least,  a 
striking  coincidence. 

Thirdly. — The  reduction  in  the  mortality  from 
tuberculosis  in  England  is  in  direct  ratio  to  the  in- 
crease in  the  special ,  hospitals  for  its  treatment. 
Table  III  shows  that  the  nearer  we  approach  to  the 
present  time,  the  greater  becomes  the  number  and 
capacity  of  the  hospitals,  and  the  more  rapid  becomes 
the  reduction  in  the  mortality  from  tuberculosis. 

The  relation  between  cause  and  effect  is  not  always 
easily  made  out ;  but  where  there  is  an  effect  for 
which  there  is  but  one  plausible  cause,  and  that  cause 
is  consistent  with  reason,  it  is  fair  to  assume  that  it 
is  the  cause.  The  existence  of  special  hospitals  for 
the  treatment  of  tuberculosis  is  the  only  discoverable 
cause  for  the  reduction  in  the  mortality  from  that 
disease  in  England;  it  is  a  reasonable  cause,  and, 
admitting  the  contagiousness  of  the  disease,  it  is  the 
very  cause  we  would  expect  to  produce  such  an 
effect ;  may  we  not,  then,  assume  that  it  is  the 


1  lu  Italy  and  the  Netherlands  there  has  been  some  reduction. 
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cause,  and  that  the  reduction  in  the  mortality  from 
tuberculosis  in  England  has  been  due  to  the  existence 
of  special  hospitals  for  its  treatment?^ 

Kngland  established  its  special  hospitals  for  the 
treatment  of  tuberculosis  from  purely  humanitarian 
motives,  at  a  time  when  knowledge  about  the  disease 
warranted  no  other.  Since  then,  the  progressive 
march  of  scientific  medicine  has  unearthed  facts, 
which  reinforce  the  appeals  of  charity  by  the 
world-moving  power  of  personal  interest.  The 
question  of  establishing  special  hospitals  for  the 
treatment  of  tuberculosis  is  no  longer  a  question 
of  helping  your  neighbor  alone  ;  it  is  a  question  of 
helping  yourself — of  protecting  yourself  .and  your 
familj^  (those  near  and  dear  to  you)  against  a  most 
loathsome,  disease,  which  is  almost  certainly  fatal, 
and  your  chances  of  contracting  which  are  one  in 
seven. 

The  same  state  of  affairs  which  appealed  to  the 
charity  of  England  forty  years  ago  has  existed,  and 
does  exist  here  now,  and  appeals  equally  strongly ; 
but  the  appeal  has,  so  far,  failed  to  spur  us  on 
to  practical  alleviation  of  the  consumptive  poor. 
We  have  hospital  provision  for  every  form  of  hu- 
man misery  and  suffering,  except  that  which  ap- 
pears under  the  garb  of  the  hectic  flush  and  the. 
racking  cough.  Why  have  we  none  for  this  ?  Is  it 
because  the  American  who  falls  a  victim  to  this 
dread  disease  does  not  want  hospital  aid  ?  His  fre- 
quent applications  for  admission  to  our  general  hospi- 
tals, where  he  is  either  denied  entrance,  or,  if  admitted, 
is  simply  given  quarters  Jto  die  in,  most  emphati- 
cally negative  this.  No  ;  he  wants  hospital  treat- 
ment ;  his  poverty,  his  helplessness,  his  utter  despair 
of  recovery,  if  left  to  his  own  resources,  and  his  seri- 
ous interference  with  the  efforts  of  his  poor  relatives 


^  During  the  discussion  of  this  paper  before  the  College  of 
Physicians,  the  point  was  raised  whether  so  large  a  reduction 
as  50  per  cent,  could  be  brought  about  by  so  small  a  percent- 
age of  isolation.  Fifty  per  cent,  represents  the  percentage  of 
reduction  for  forty  years.  The  percentage  of  reduction  for  a 
single  year  averages  something  over  i  per  cent.,  whilst 
the  percentage  of  isolation  ranges  from  3  to  18  per  cent,  a 
year. 
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to  support  themselves  and  him,  make  him  want  it. 
He  has  wanted  it  for  years  ;  but  his  misery  and  his 
heart-rending  despair  have  plead  with  us  in  vain.  As 
a  people,  we  seem  to  have  formed  the  impression  that 
consumption  is  an  incurable  disease,  and  that  be- 
cause the  consumptive  must  die,  we  might  as  well 
abandon  him  to  his  fate.  Our  sympathies  go  out 
strongly  to  every  form  of  suffering  that  is  brief ;  but 
our  hearts  are  hard  as  stone  toward,  that  which  is 
long  drawn  out.  But,  whatever  influences  have 
shaped  the  destiny  of  our  charities  in  the  past,  our 
position  in  this  matter  has  certainly  been  illogical 
and  inhuman.  Of  all  human  beings  who  are  af- 
flicted by  disease,  the  consumptive  should  stand  head 
in  the  line  of  our  beneficiaries.  Because  he  has  been 
attacked  by  a  disease  which  has  for  ages  baffled  the 
skill  of  even  the  best  trained  minds  in  medical 
science,  is  certainly  no  rea*son  why  he  should  be  left 
untouched  by  the  hand  of  charity,  and  uncheered  by 
the  balm  of  hope.  Even  if  it  were  true  that  nothing 
can  be  done  for  him,  it  would  certainly  comfort  him 
very  much  to  have  some  one  try.  But  it  is  not  true. 
Much  can  be  done  for  tuberculous  patients,  even  in 
the  way  ot  cure,  it  the  proper  treatment  can  be  in- 
stituted. The  experience  of  all  consumption  hospi- 
tals proves  this.  But  the  treatment  must  necessarily 
be  hospital  treatment,  for  under  no  other  circum- 
stances can  the  physician  have  such  control  of  his 
patient  as  is  necessary  for  the  cure  of  consumption. 
What  hospital  treatment  can  do  for  consumptive  pa- 
tients, even  when  the  disease  is  far  advanced,  will 
appear  from  the  report  of  Dr.  Meissen,  one  of  the 
physicians  to  Dr.  Dettweiler's  sanitarium  in  Falken- 
stein.'  "The  731  cases,"  he  says,  "were  taken 
without  selection  from  the  records  of  tlie  institution. 
They  comprise  105  cases  of  initial  pulmonary  phthi- 
sis, 442  cases  of  active  pulmonary  phthisis,  125  cases 
of  progressive  pulmonary  phthisis,  6  cases  of  florid 
phthisis,  52  cases  of  stationary  pulmonary  phthisis  ; 
and  of  these,  483  patients  were  benefitted  by  treat- 
ment, and  248  died,  or  did  not  improve.     As  we  can 


^  Dr.  Dettweiler's  Method  of  Treating  Pulmonary  Consump- 
tion.   By  Dr.  Paul  Kretzschmar.    Page  7. 
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hope  for  successful  treatment  in  initial,  active  and 
stationary  cases  only,  the  others — florid  and  progres- 
Xatole  No.  III. 

SpeciaIv  Hospitals  for  the  Treatment  oe  Tuberculo- 
sis, IN  England.! 


Name  of  HospitaL 


Approximate  Number  of  lu-patients 


1840  I  1850  I  i860    1870  I  1880  I  1890 


Royal  Sea-bathinglnfirmary 
for  Scrofula. 


Royal  Hospital  for  Diseases 
of  Chest. 


Brompton  Hospital  for  Cous. 
and  Diseases  of  Chest. 


Infirmary  for  Consumption 
and  Diseases  of  the  Chest. 


City  of  London  Hospital  for 
Diseases  of  the  Chest. 


Western  Hospital  for  Incip- 
ient Consumption. 


Nation.  Sanatarium  for  Con- 
sumption and  Dis  Chest. 


North  London  Hospital  for 
Consumption. 


Liverpool  Hospital  for  Con- 
sumption and  Dis.  Chest. 


Alexander  Hospital  for  Chil- 
dren with  Hip-disease. 


Fir's  Home  for  Advanced 
Consumptives. 


Royal  Nat.  Hosp.  for  Con- 
sumption and  Dis.  Chest. 


Hospital  for  Children  with 
Hip-disease 


Manches.  Hospital  for  Con- 
sumption and  Dis.  Chest. 


Cons.  Department  Belfast 
Royal  Hospital. 


Northern  Counties  Hospital 
for  Diseases  Chest. 


Belfast  Hosp.  for  Consump- 
tion and  Dis.  Chest. 


St.  Leonard's  Hospital  for 
Dis.  Cnest  and  Throat. 


1814 


1841 
1847 


1850 


1S55 


1864 


1867 


1869 


1875 
1875 


1880 


sive  phthisis — ought  to  be  excluded  from  the  list, 
and  it  would  then  appear  that  of  600  patients  with 
pulmonary  phthisis,  483  were  improved,  and  117  were 
not  benefitted  by  treatment ;  and,  while  of  all  the  pa- 


^  Compiled  from  "Medical  Directory  of  United  Kingdom  " 
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tients  66  per  cent,  improved  and  33  per  cent,  did  not,  of 
those  available  for  treatment  81.5  per  cent,  improved, 
and  18.5  per  cent,  did  not.  ...  By  improved  I  mean 
not  only  a  temporary  disappearance  of  one  or  more 
unpleasant  symptoms  of  the  disease,  or  a  slight  im- 
provement in  the  physical  signs,  but  a  decided  and 
lasting  gain  in  every  particular,  more  especially  an 
increase  in  the  weight  and  in  the  strength  of  the  pa- 
tient, a  stronger  heart's  action,  and  an  increased 
capacity  of  the  lungs,  such  as  a  careful  and  pains- 
taking physician  can  observe  during  the  duration  of 
treatment. ' ' 

If  neither  the  pitiful,  helpless  condition  of  the  con- 
sumptive poor,  nor  their  prospective  restoration  to 
health  will  induce  us  to  establish  special  hospitals  for 
their  treatment,  we  can  find  more  forcible  incentives 
in  our  concern  for  self-preservation.  That  tubercu- 
losis is  a  contagious  disease  and  consequently  a 
preventable  one,  has  been  demonstrated  both  experi- 
mentally and  clinically ;  and  that  the  institution  ot 
special  hospitals  for  its  treatment  is  a  humane,  effec- 
tive, prophylactic  measure  against  it,  is  as  evident, 
from  the  history  of  the  disease  in  England  during  fhe 
last  forty  years,  as  any  fact  can  be  made  by  mathe- 
matical demonstration.  We  know  now  that  the  con- 
tagion of  tuberculosis  resides  in  the  sputa  or  pus 
given  off  from  the  seat  of  tubercular  inflammation,  and 
we  know  that  it  resides  nowhere  else.  The  question 
of  preventing  the  disease,  therefore,  resolves  itself 
into  preventing  this  sputa  or  pus  from  contaminating 
the  healthy.  This  cannot  be  done  at  once,  nor  by 
force,  as  was  attempted  in  Italy  and  Spain  a  hundred 
years  ago,  but  gradually,  and  through  the  medium  of 
education.  The  only  step,  indeed,  which  is  practi- 
cable, at  the  present  time,  is  the  institution  of  special 
hospitals  for  the  treatment  of  the  disease.  Such  hos- 
pitals would  not  only  prevent  the  sick  from  infecting 
the  well  in  the  community,  but  would  become, 
through  their  patients,  bureaus  of  information  in  the 
methods  of  disinfection  to  the  public  at  large.  They 
would,  moreover,  put  a  stop  to  the  fashionable  prac- 
tice of  sending  consumptives  broadcast  over  the 
world,  ostensibly  in  pursuit  of  the  alluring  marsh- 
light,  climatic  cure  of  phthisis,  but,  in  reality,  as 
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propagators  of  the  disease  in  unaffected  districts. 
The  benefits  which  climate  can  give  need  not  be 
denied  the  unfortunate  victim  of  tuberculosis,  but  can 
be  given  him  in  such  a  way  as  will  prevent  him  from 
injuring  others ;  namely,  in  special  hospitals  for  his 
treatment.  Already  the  Meccae  of  the  phthisical 
have  taken  the  cue,  and  are  erecting  special  hospitals 
for  the  benefit  of  their  patrons  ;  but  such  institutions 
are  only  for  the  wealthy,  and  will  exercise  but  little 
influence  as  prophylactic  agents.  What  we  want  is 
large,  commodious,  well-equipped  special  charity,  or 
semi-charity  hospitals  for  the  treatment  of  tubercu- 
lous diseases  in  convenient  proximity  to  our  large 
cities,  and  of  sufficient  in-patient  capacity  to  accom- 
modate all  who  may  apply  for  admission.  In  this 
way,  and  in  this  way  only,  can  we  take  the  first  step 
toward  the  prevention  of  tuberculosis.  The  duty  of 
taking  this  step  rests  not  alone  on  the  individual, 
but  also  upon  the  government.  As  the  custodian  of 
the  public  weal,  the  State  owes  its  citizens  as  much 
protection  against  preventable  disease  as  against  a 
foreign  foe.  Pennsylvania  has  always  been  a  liberal 
contributor  to  the  support  of  hospitals  which  have 
for  their  object  the  alleviation  of  the  poor.  That  it 
has  never  done  anything  for  the  consumptive  poor  is 
probably  due  to  the  fact  that  it  has  never  been  asked 
to  do  so.  May  not  the  medical  profession  have  been 
lagging  in  its  duty  to  the  public  in  this  matter  by  not 
calling  attention  to  the  question  ?  Whatever  excuse 
we  may  have  had  for  silence  in  the  past,  modern  in- 
vestigations on  the  subject  of  tuberculosis  undoubt- 
edly place  upon  us  responsibilities  which  we  must  not 
shirk  if  we  wish  to  prove  faithful  to  our  high  calling. 


